
 
            APPENDIX D 

Volunteers for Medical Engineering 
 

2301 ARGONNE DRIVE BALTIMORE, MD 21218  •  PHONE (410) 243-7495  •  FAX (410) 467-3873  • vme@toad.net 
________________________________________________________________________________________________________ 
             
    CST MULTIPURPOSE ENGINEERING EVALUATION 
 
Date of visit ______________________ 
Client Name ___________________________________________________________________________________________ 
Address __________________________________________________ Home phone __________________ 
City ___________________________________State ___________________________ Zip ____________ 
Highest level of school completed ________________________________________ 
VME Contact Name ____________________________________________  Phone # __________________ 
Medical/Social Worker __________________________________________ Phone # __________________ 
Medical Condition  ______________________________________________________________________ 
_______________________________________________________________________________________ 
Limiting Abilities for Engineering Solutions __________________________________________________ 
__________________________________________________________________________________________
____________________________________________________________________________________ 
_______________________________________________________________________________________ 
Desired Solution _________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Description of Solution purpose ____________________________________________________________ 
______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Previous Solutions tried ___________________________________________________________________ 
__________________________________________________________________________________________
____________________________________________________________________________________ 
Does a commercial solution exist? ________________  What? ____________________________________ 
 
Is modification of a commercial solution required?      Yes �    No � 
 
Is modification of a commercial solution possible?       Yes �    No � 
 
Technical requirements of solution __________________________________________________________ 
_______________________________________________________________________________________ 
__________________________________________________________________________________________
____________________________________________________________________________________ 
Additional Comments ____________________________________________________________________ 
__________________________________________________________________________________________
____________________________________________________________________________________ 
 
 


